SUMMARY
INTRODUCTION
Vitiligo is an acquired chronic disease of the skin or mucosa characterized by the progressive loss of melanocytes and resulting in the reduction or absence of melanin in the affected site [1] [2] [3] . The estimated prevalence of vitiligo worldwide is of 0.5 to 1%, and it is considered the most common depigmenting disorder 1,2 . However, vitiligo of an unclassified type and mucosal subtype affecting only one area of the mucosa represents only 2.3% of the total cases of vitiligo; therefore, a quite uncommon condition
4.
Clinically, the lesion presents itself as white patches that cannot be removed by scraping1. Thus, although vitiligo is not a fatal disease, the presence of facial lesions may cause aesthetic impairment affecting patients psychosocial aspects 1,2,4.
The treatment of vitiligo in the oral region may involve immunomodulators, micropigmentation, phototherapy, and invasive surgical treatments 1,4 . However, vitiligo in the oral region is resistant to treatment; therefore, the early diagnosis contributes to both treatment success and reduction of aesthetic damage 4 . The diagnosis of vitiligo, regardless of its type, is clinical
. However, it can also be confirmed by examination with devices that allow visualizing the tissue fluorescence [1] [2] [3] [4] [5] . In this sense, the diagnosis of vitiligo is confirmed by the visualization of an increase in fluorescence in the region of the lesions due to the lack of absorption of light by melanin caused by the reduction of melanocytes [1] [2] [3] [4] . Otherwise, in adjacent healthy tissues with the presence of melanin, the fluorescence is reduced
5
. We present the use of a wide-field optical fluorescence device for complementary examination and diagnosis of an uncommon case of mucosal vitiligo located only in angles of the mouth.
METHODS
The patient was attended at the Oral Diagnosis Center of the Divinopolis Health Department through a partnership with the Federal University of São João del Rei (Divinópolis, Minas Gerais, Brazil). The protocol consisted of a clinical examination and, in the same consultation, the patient was submitted to the wide-field optical fluorescence complementary examination using the Evince® device (MMOptics, São Carlos, Brazil), which, emits light at a wavelength of 400 ±10nm.
This study has been approved by the Ethics Committee of the Federal University of São João del-Rei, Dona Lindu Center-West Campus (CAAE: 59621516.8.0000.5545; Approval number: 1.756.617).
CASE
A 55-year-old man with a history of white patches located bilaterally at the angles of the mouth was referred by a general dental practitioner for an oral diagnosis consultation. The diagnostic hypothesis by the general dental practitioner was angular cheilitis. In anamnesis, the patient reported that he noticed the whitish lesions about 3 years ago, which aesthetically bothered him. In addition, the patient reported that the lesions were always painless, without ulcerations or crusts and with a history of unsuccessful treatment with topical corticosteroids and antifungals. There was no report of any disease or family history of autoimmune diseases or vitiligo.
In the general physical examination, no other patches or disorders were observed. During the clinical examination, the presence of whitish patches, bilaterally, on the angles of mouth was observed ( Figure  1 ). The lesions observed with an open mouth were 20 mm x 4 mm on the right side ( Figure 2A ) and 20 mm x 9 mm on the left side ( Figure 2B ). The white patches could not be scraped off with gauze and exhibited similar consistency to the adjacent healthy tissue.
In the same medical appointment, during the wide-field optical fluorescence examination, a bright green appearance was observed in the region of the lesions, bilaterally at the angles of the mouth, which is characteristic of increased local fluorescence (Figures 2C, 2D) .
Based on the clinical examination and the presentation under fluorescence, the final diagnosis was es-tablished as vitiligo. The vitiligo was categorized as an unclassified type and mucosal subtype since the patient presented the lesions only in the region of the angle of the mouth without affecting other areas of the body, and the lesions had been persistent for 3 years. Thus, the patient was referred to a dermatologist for treatment.
DISCUSSION
This case of unclassified or undetermined type and mucosal subtype of vitiligo is considered quite unusual since, according to the Vitiligo Global Issues Consensus Conference, to receive such classification, the vitiligo lesion, must occur only in the oral mucosa area, for a time longer than 2 years and without the lesions anywhere else on the body
2,4
. Furthermore, according to Prasad
4
, vitiligo lesions usually affect the lip vermilion without extending across the wet labial mucosa. This makes this case even more unusual because when observing the lesion on the left side of the mouth it is observed, both clinically and by fluorescence, that the lesion extends to the wet labial mucosa (Figures 2B,2D) .
The general dental practitioner probably considered the hypothesis of angular cheilitis because it is one of the most prevalent oral lesions affecting the oral angle. Moreover, Park et al. 6 described that in its early stages, angular cheilitis presents as a greyish white thickening at the angles of the mouth. However, this hypothesis was immediately discarded due to the persistence of the lesion for 3 years with treatment failure, consistency of the lesion similar to the adjacent tissue, absence of pain, ulceration, and crusts, which are incompatible with angular cheilitis. It is noteworthy that, during clinical examination, many oral pathologies exhibit similar clinical features making diagnosis difficult
7-9
. Thus, to increase the perception of oral lesions, which, could be imperceptible upon clinical examination, the technology of wide-field fluorescence has been approved by the United States Food and Drug Administration (FDA) for use as a complementary examination
8-10
. In summary, we concluded that in this case report wide-field optical fluorescence was a useful complementary examination, as it confirmed the diagnosis of vitiligo through the visualization of an increase in fluorescence caused by the reduction of melanin in the vitiligo area, which, was imperceptible in the conventional clinical examination. 
